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. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALIH UF MISOUUK

RUEOCT

- BIRTH NO.

REG. DIST. NO,

STANDARD CERTIFICATE OF DEATH

RIMARY REG. DIST. NO.

State File No... 33()3 6 .
03, e _9040

1. PLACE OF DEATH . - 7 UBUAL RESIDENGCE (Whers desased lived, I 1 Wdence before
a. COUNTY i a. STATE * b. COUNTY adinimion).
%-L——\:et}:g‘ _ Mo B Butl r

c. LENGTH OF

b, CITY (11 outelds corpursts limits, writs RURAL and give
STAY (in this place)

oSk, Loudd NP

d. FULL NAME OF (If not in hmﬁnl or In.tlmﬂon -tnul addres o location)

TOWN
d. STREET

c. CITY (11 outelde sorporsta Hmits,

(41 leﬂ dn Ioudnn)

ngURAL and;:in mnlhldp‘ / /%)

10a. USUAL OCCUPATION (Ciive kind of work
done ratired)

Railr oa.?i

{Civy snd Stete or Furu'- Country)

Clinton,Ky, /7 TS o

HOSPITAL ADDRESS Q F
msrn‘unou
3nsch£A s?z';: .~ B (First) - b (Middle) Azlaam 4, DA}'E (Mouth}  (Day) (Year?
(T¥pe or Print) /mes Dee KAl c/t' DEATH 29 -5
5. SEX O % colDR OR RACE | 7, MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /9. AGE (ln yests| ¥ VWOCH [ TIAR | 7 DORW 3 1o,
WIDOWED, DIVORCED (8pa, ? . — . 3 J’ last birthday) |Monthe] Duyw | Hours | Min,
o Wy 3.5 1880 92 |
10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

12. CITIZEN OF WHAT
COUNTRY?

132 13b. MOTHER'S MAIDEN NAME

Sally Cottham

16. SOCIAL SECURITY
Unlcnown

FATHER'S NAME

Jim Hitchcock - |

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ycrro.or uakoown) | {1t you, rive war ot dates of servics)
0

18. CAUSE OF DEATH
- ||. Enter only onecause per
Hne for (a), (b), and (c)

.1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

C/me (e

*This does not mean | ANTECEDENT CAUSES

17. INFORMANT' S SIGNATURE OR NAME

0.
n Sally Hitchcoclk, Poplan BMI‘EMO.
MEDICAL CERTIFICATICN S L

14. NAME OF HUSBAND OR WIFE

5 LS | Y (‘&-

ADDRESS

& MTERVAL BETWEEN
‘|, ONSET AND DEATH
A Ed
v - Y -

the mode of dring, such
o8 heast fallure, esthenio,

Morbld conditions, if eny, giving DUE TO (b)
rise fo the aboor couse n)amm

'musdnlﬁnpmmcm -3 AL T et e e m e e - e . .
de. 1t meons the dis-
ease, injury, or complica- DUE TO {c)
tion tohich caused death. | V. OTHER SIGNIFICANT-CONDITIONS .- . - %L 5
Conditions contributing to the decth tut a0l 'é‘ zé 2( .
Yerated to the diseast of condltion cauting deaid. vé 07 t&zoltc /a(em_,
- 192. DATE OF OPERA. | 130. MAJOR-FINDINGS OF-OPERATION.: . .~ , . 7. 20. AUTOPSY?
. TION : \ﬂ - D
. - P . YIS . KO
2la. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY te.s. tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ~ -(STATE)
SUICIDE home. farm, faetory, rrset, ofies bidg..ene.) r . T L
HOMICIDE _ : . il R A .
210. TIME (Memth) (Dey) (Tean (Hean | 2le. NUURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- AV | ] woTwme e e . AOYD
2. I hereby certifyMat T attended the deceased from 19.52, 10 _\éeﬂﬁ_li 1952, that I'last sow the deceased
mﬂ. and that death ed ot o m., from The causes and on the dm stated above.
- (Degree or titl) . DATE SIGNED

. (Bt

(Licetsed Embaimet's Statemett oo Reverse Side)

5- runun. DINZCTOR' 8 SIGNATURE

hlbert Ho.Hoppe, 24700 Washﬁ.ngton Blvd
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STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of ) A

Student Embalmer No.

working under my personal supervision. . p '
Signe 7 l M %

Student ‘“”“'5;-&“;.&;;.!’ ........ anane - [
uden atmar
. ' Licensed Embalmer No 5 7 ?/ ?
P. O. Address,;éé/ (R otdda. PP

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)’
If this body is not embdlmed, fact should be so. stated above. Co
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